MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<-020283

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ____2____2_‘__2______an.ry Regisratian District Noé &o__ Registrar’s No. 3_
ON THIS STUB E 4
1. PLACE OF . 2, USUAL RESIDENCE (Wheare decasted lived. I|f institution: Residence before

2. COUNTY Llonroe a. STATE MO . b, COUNTY Iﬂo nroe admissian)
b. CéTY (1F outside corporate limit, give TOWNSHIF‘ arlly') Length of stay in 1p c. CITY , e Inside Limits

OR -
TowN Jackson Township 1 month TOWN Madison, Ye Of No D)
c. FULL NAME OF (If NOT in haspital, give locafion) I Inside Limits d. STREET (If cutside, give location) Resida on Farm

VS 300
Rev. 4/59

0670
aé?o

HOSPITAL DR ADDRESS .
INSTIUTIOND ] sagant View Rest Homdg®e D NE 106 W.Marion Yes D Nodg

3. NAME OF DECEASED Firsr Middle Last 4. DAIE Month Day Yoor

{Type or print} QF
Joseph Paxton Dunaway DEATH Aug. 5, 1963
(] 5. SEX &. COLOR OR RACE 7. Mertied [1  Never Married [ |8. DATE OF BIRTH | S- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 74 HR
Male White weowed D Dhed O 15.p4-190D 63 vore] Pen, [T f My
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end alate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Retired Electrician Electrical #WorMadison, Mo, UeSa A
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edgar J. Dunaway Helen Pauline Davis S

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NC. {17. INFORMANT Address

(Yes, nnﬁr unknown) | (If yes, give war or dates of serv
8]

one Mrs, Bess Swartz Madison, Mo,
18. CAUSE OF DEATH {Enter only one cauvie per lina tor g 0 INTEIWAI. BETWEEN
PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

©

o
o

94 20./

3
4
5
.
7
8

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cayse (3),
wating the uader.
lying cavie last, DUE TQ (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1II. If deceased war  female was
disesye condiltion given In PART | [a) thare a pregnancy in last 90 days,

0O Yer l O No ] O Jnkoown

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 16.)
PERFORMED? I} ]
YES[J NOO

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.,
p-m.

20d. INIURY OCCURRED 20e. PLACE OF INJURY (0.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, otfice bldg., erc.)
NOT WHILE AT WORK D

; -l /24
21, 1 sntended the deceased fro b nd last saw pirelive o j [?,
Death occurred at 6" @ data stated above, and 1o the best af my knowlddge, from the ceuses stated.

22¢. DATE SIGNED
22a. SIGI egree or 1it
“& 77( /l%:;& %D\ 5[’%;/ e T-5.43
23a. BURIALZ CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) (State)
REMOVAL (Specify)

: - ill Cemetery| - Madlson
24.BF}J]£RJRLa E;!_RECTOR &7 lgsﬂoae& Sunget H 25. DATE RECD. BY Locy.:r. REG. ueclsuy%lcmmns
Thompson-Mackler Madison, Mo. g-6-463 Cuv\m@

{Licansed Embaimer’'s Statement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.




STAYEMENT BY LICENSED EMBALMER

 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- _ | ' ﬂ“

Signature of Student Embalmer
Licensed Embalmer No _ré/f 7 ’

P. O. Address J\m Oooéd-dk N E\m |+ J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be sc stated above.

Student.




